PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Submit Monthly

(2-16) (17-19)
NAME Fleischmann’s Vinegar Co., Inc. WA0038598 001
ADDRESS P.O. Box 488 PERMIT NUMBER DISCHARGE NUMBER Form Approved.
Sumner, WA 98390 OMB No. 2040-0004
COUNTY  Pierce MONITORING PERIOD NOTE: Read instructions bef.
. . H ead Instructions berore
FACILITY  Fleischmann’s Vinegar . YEAR Mo DAY YEAR Mo DAY completing this form.
LOCATION om 01 TO
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX. OF TYPE
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | oi-o6) (60.70)
SAMPLE
FlOW MEASUREMENT
PERMIT
REQUIREMENT 12,000 12,000 GPD 0 01/30 GRAB
SAMPLE
pH MEASUREMENT
PERMIT
o e 6 9 S.U. 0 01/30 GRAB
SAMPLE
BOD5 MEASUREMENT
PERMIT
REQUIREMENT 1418 1418 Ibs/day 0 01/30 GRAB
SAMPLE
BOD5 MEASUREMENT
PERMIT
REGUINEMENT 142 142 mg/L 0 01/30 GRAB
SAMPLE
MEASUREMENT
TSS p— 0 01/30 GRAB
REQUIREMENT 4500 4500 Ibs/day
SAMPLE
MEASUREMENT
TSS PERMIT
REQUIREMENT 450 450 mg/L 0 01/30 GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND
EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY
KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE
ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 USC §
TYPED OR PRINTED 100 A 53 USc § 1, (PENALTIES UNDER THEGE STATUES MY NLUDE FEsUr To | STGNATURE OF PRINGPAL EXECUTVE | AREA | wiwmew veaR | wo | o
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM t-40 WHICH MAY NOT BE USED.) Page 1 of 2




PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Submit Monthly

(2-16) (17-19)
NAME Fleischmann’s Vinegar Co., Inc. WA0038598 002
ADDRESS P.O. Box 488 PERMIT NUMBER DISCHARGE NUMBER Form Approved.
Sumner, WA 98390 OMB No. 2040-0004
COUNTY  Pierce MONITORING PERIOD NOTE: Read instructions bef.
. . YEAR TT6) DAY YEAR ) DAY : Read instructions before
FACILITY  Fleischmann’s Vinegar - completing this form.
LOCATION om 01 | TO
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
ard Only, ard Only, .
3 Card Only) QUANTITY OR LOADING 4 Card Only) QUALITY OR CONCENTRATION NO FREQUENCY SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX. OF TYPE
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS | . (51-00) (69-70)
SAMPLE
FlOW MEASUREMENT
PERMIT
REQUIREMENT 0.58 0.58 MGD 0 01/30 GRAB
SAMPLE
Ammonla MEASUREMENT
PERMIT
REQUIREMENT 3.9 3.9 Ibs/day 0 01/30 GRAB
SAMPLE
Ammonla MEASUREMENT
PERMIT
ReGUEENE 0.81 0.81 mg/L 0 01/30 GRAB
SAMPLE
pH MEASUREMENT
PERMIT
e 6 9 SU.| © 01/30 GRAB
SAMPLE
MEASUREMENT
Temperature — S
REQUIREMENT 86 86 F 0 01/30 GRAB
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHERED AND
EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY
KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT THERE
ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 USC §
TYPED OR PRINTED 00T AND 53 USC 5 1218, (PENALTIES UNDER THESE STATUES v NCLUDE Fues Ur To | SIGNATURE OF PRINCIPAL EXECUTVE | AREA | Numgew venR | wo
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM t-40 WHICH MAY NOT BE USED.) Page 2 of 2




